FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000001649 Secretary of State
1. Entity Name 05-10-2006 90096 014 ***500.00
HOLDEN DENTAL ASSOCIATES INC.
Principal Place of Business Mailing Address
4638 SOUTH ORANGE BLOSSOM TRAIL 4638 SOUTH ORANGE BLOSSOM TRAIL b (DO
OQRLANDO, FL 32839 ORLANDO, FL 32839
] e
2. Principal Place of Business 3. Mailing Adoress I i 1 i
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
04-3586887 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desirec 0 gg‘:?q:::dm
8. Name and Address of Current Regisiered Agent 7. Namse and Address of New Registered Agent

Name

SEIFAN, MOTTIE DMD
839 OAK HOLLOW WAY Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Coce

8. The above named entity submils this statement for the purpose of changing its registerec office of regisiared agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE B u
&, typed of prinked ravne of regesiered agent and iitie f sppicable. (NOTE: Regrsiered Agent signahure recuired when rensteeng} DATE

FILE NOWH FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD F 1 pelete TME [Jthange [ Addition
NAME SEIFAN, MOTTIE NAME
STREET ADDRESS | 4838 SOUT_H ORANGE BLOSSOM TRAIL STREET ADDRESS
Cry-ST.2P ORLANDO, FL 328392 Gy ST-2P
TiE O velete TME D O change 1 Addrion
WAME NAME Ivan Graham
STREET ADDRESS smermonss | 1368 Countryridge Place
CTY-ST-2P ev-size | Orlando, FL- 32835
TIE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P Gy-st-zp
TME O Detete TIE [ Change ] Addition
RAME NAME
STREET ADORESS STREET AJORESS
Loy TP CTY-ST-7P
TTLE J pelete TITLE [Jchange  [] Addition
NAME NAME
ETREET ADORESS STREET ADDRESS
orY-5T-2P CTY-51-2P
TE [ Detete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-S1-2P

12. | hereby cerﬂt?.r that the information suppilied with this filing does not gualify for the exemption:
indicated on this report or supplemental report is tue and accurate and thai my signature
of the corporation of the receiver or lrustee empower
changed, or on an attachment with an address, w

SIGNATURE:

ined in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that { am an officer or director
ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

expcute this report as requir
[+} like empowerggk

HWENATIRTE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daysime Phone ¥




